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MIRAMICHI SPCA DOG ADOPTION APPLICATION

APPLICANT’S NAME:
_________________________________​​​​___ 
DATE: 
____________________________

ADDRESS:

_______________________________________________________________________________​​​​​

HOME PHONE: 

____________________ 

ALTERNATE NUMBER:
 __________________________​​​_
EMAIL:


____________________________________________
ARE YOU 19 YEARS OF AGE OR OLDER?
______Yes
_______No

ANIMAL REQUESTED
NAME:
 ______________________________DETAILS
____________________________

FOR WHOM ARE YOU ADOPTING THIS DOG?
 ______________________

HOW MANY ADULTS ARE IN YOUR HOUSEHOLD? _____

​​​​​​​​​CHILDREN? _____
AGES? _______________

ARE ANY FAMILY MEMBERS ALLERGIC TO DOGS?
_______Yes
_______No
_______Unknown

WHY WOULD YOU LIKE TO ADOPT THIS DOG?

_____ Companion
_____ Guard
_____ Sport/ Hunting
_____ Hunting
_____ Obedience
OTHER/EXPLAIN _________________________________

DO YOU CURRENTLY OWN ANY OTHER PETS? 
_____ Yes _____ No

If “Yes”, please fill out the following for all your current pets.

	NAME
	ANIMAL
	BREED
	SEX
	AGE
	ALTERED
	WHERE DID HE/SHE COME FROM

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


HAVE YOU HAD OTHER ANIMALS BEFORE?

_____ Yes _____ No

IF THEY ARE NO LONGER WITH YOU, WHAT HAPPENED TO THEM?

 ____________________________________________________________________________________________________
DO YOU HAVE A VETERINARIAN? 


_____ Yes _____ No
CAN WE CONTACT THEM REGARDING THE CARE OF YOUR PETS? 
_____ Yes _____ No
CLINIC NAME:
__________________________
PHONE:
____________________
DO YOU LIVE IN A

_____ House _____ Apartment
Other
_______________________________________
DO YOU OWN OR RENT YOUR HOME?

_____ Rent _____ Own

IF YOU RENT, DO YOU HAVE LANDLORD’S PERMISSION TO KEEP A DOG?


   _____ Yes _____ No

LANDLORD’S NAME: 
_________________________
LANDLORD’S PHONE:
_________________________
HOW LONG HAVE YOU LIVED AT THIS ADDRESS? ______
ANY PLANS TO MOVE SOON? 
   _____ Yes _____ No 
WHERE WILL THE DOG SPEND THE DAY?
_____ Loose Indoors
_____ Loose Outdoors
_____ Crate
_____ Basement

_____ Garage

_____ Tied Outside

_____ Fenced Yard

_____ Kennel Run

Other__________________________________________
WHERE WILL THE DOG SPEND THE NIGHT?

_____ Loose Indoors

_____ Loose Outdoors
_____ Crate

_____ Basement

_____ Garage

_____ Tied Outside

_____ Fenced Yard

_____ Kennel Run

Other__________________________________________
HOW MANY HOURS A DAY WILL THE DOG SPEND ALONE?
__________
ARE YOU ABLE TO GIVE THE DOG REGULAR EXERCISE?
_____ Yes _____ No
ARE YOU WILLING TO GIVE THE DOG REGULAR EXERCISE?
_____ Yes _____ No
DO YOU HAVE A FENCED YARD?    _____ Yes _____ No        
FENCE HEIGHT
_____________
IF NO FENCE, HOW WILL YOU HANDLE DOG’S EXERCISE AND TOILET DUTIES?
__________________________

________________________________________________WHAT WILL YOU DO WITH YOUR PET WHEN YOU GO ON HOLIDAYS?
_____ At home with care

_____ At the home of friends or family

_____ Boarding/ Kennels
WHAT WILL YOU DO WITH YOUR PET IF YOU NEED TO MOVE? __________________________________________

UNDER WHICH OF THE FOLLOWING CIRCUMSTANCES WOULD YOU RETURN THIS ANIMAL?

_____ Moving
_____ Relationship Issues (ex: divorce, new partner)
_____ Aggression/ Behavior
_____ High cost of animal care

_____ Allergies
_____ Retirement
_____ New Child
_____ New Pet
_____ None
Other _________________________________________
HAVE YOU SURRENDERED A PET TO THE SPCA IN THE PAST?
        _____ Yes _____ No  

IF YES, WHY?
______________________________________________________________________________________
WHAT BROUGHT YOU TO THE SPCA?

_____ Miramichi Leader Ad/ Article

_____ Times & Transcript Ad/ Article

_____ Miramichi SPCA Website

_____ Facebook

_____ AdoptAPet.com





_____ PetFinder.com

_____ Friend/ Family Member

Other _____________________________________

DATE: __________




APPLICANT’S SIGNATURE: ____________________________


FOR OFFICE USE ONLY		Approved to Adopt	_____ Yes	_____ No


If “no”, reason:	_____________________________________________________________________________________





Date: __________					Agent’s Signature: _________________________________








Page 1 of 2

